
P r e l i m i n a r y Assessment Review Form — 

S i t e Name: /\/_U/^///U/*) S H f \ P ^ S , M C 
A l i a s e s : • 
Address: f^ooO '̂ i*̂ '̂̂  f^oA^ 
City: OeL/l//^ 
County: C./^/^^i>€^ 
State: H€^v/ ^ ^ f L ^ ^ y 
Priority Rating Givpn: ^ ^ j ^ f-j 
(By State or^Contractor, 

Agree: -^ 
Disagree: 
(Check One) 

SDMS Document 

122571 

^ 

If Disagree, Why? 

•fi-Vst-e-^s/ Other Comments: r&.^4^V^A1HM/ / ^ ur«>̂ ?-̂  /"'"'"̂ '̂̂'̂^̂ T̂ "^^ 

Recommendation 
F i. n d J. { a V K P A ) 

w^^-^^2^^ c-<j<Ocii.>'vn-tv-<J^t*^v^' 

Review 
Date: 

er: L/I «/? V " T A ^ ^ ^ ^ S ^ ^ A M ^ 


